


 We understand that should a medical emergency occur during our birth, it will be handled 
in a medically supportive fashion until transfer of care to the physician can be accomplished.  We 
further understand that the above list of medical complications is incomplete and does not 
include other unpredictable complications that could arise while giving birth.  We agree to 
transfer mother and/or infant to physician management if the course of pregnancy, birth or 
postpartum period becomes medically complicated.  Whenever possible, decisions regarding 
such transfer of care will be made jointly between us, the midwives, and the consulting 
physicians.  However, the situation may arise where we must rely solely on the discretion of the 
midwives and/or consultant physicians, and in these situations, we agree to accept her/his 
professional judgment with regard to the nature of treatment or emergency treatment to be 
rendered.

 In the course of our care we understand that we are fully responsible for the accuracy of 
the information given by us or requested of us by the midwives or physicians.  We understand 
that the management of our care will be based upon this information among other considerations.  
Therefore we agree to cooperate fully with the midwives and/or consultant physicians in 
providing information and following directions given us.

 We hereby consent to the care to be provided by Midwifery Care Associates and we 
hereby release the midwives and their consultant physicians from all liability arising from acts or 
omissions on their part while functioning according to their medically approved protocols.
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